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Mortality Rates and Years of Life Lost (YLL) for KP Members

Kaiser Permanente (KP) partners with Institute for Health NEM
Metrics and Evaluation (IHME) Catalyst
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KP members had lower age-standardized mortality rates (21%) and
YLL rates (34.5%) than community non-members (and US overall)

* Mortality rates among KP members were lower than in the community for
all racial and ethnic groups, especially Am Indian, Alaska Native, Black
populations

Findings (2019-22):

KP members had a lower percentage increase in mortality
rates compared to US (community data not available).
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Why Clinical Research in a Health Maintenance Organization

Bridge between discovery and improved patient care

Integration into care delivery accelerates adoption of evidence-based
practice, drives value (outcomes/cost)

Accelerated translation of research into practice
Enhances innovation and quality improvement beyond the area of focus
EMR and structure afford:
Real-world evidence
Large-scale studies
Diverse —population studies
KPNC Oncology Research:
ASCO Quality Training Program
Invitation to Host West Coast Learning Collaborative
Disparities via Population-Based Initiatives
Incorporation of Al into Care Delivery

Nation Leading Recruitment in NCI's Community Oncology
Research Program (NCORP)
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ASCO QUALITY TRAINING
PROGRAM ALUMNI INTEGRATE

QUALITY IMPROVEMENT INTO
FELLOWSHIP PROGRAM

riven by their passion for quality
D improvement, Raymond Liu, MD,

and Jed A. Katzel, MD, of Kaiser
Permanente San Francisco Medical Cen-
ter, successfully integrated quality train-
ing into their institution's hematology and
oncology fellowship training program, and
achieved extremely impactful results.

Kaiser Permanente started its Hematolo-
gy Oncology Fellowship Program in 2019.
As graduates of ASCO's Quality Training
Program (QTP), Dr. Katzel and Dr. Liu
saw the opportunity to get the first fel-
lowship class involved in QTP, with the
collaboration of Kaiser colleagues in
ASCO QTP leadership positions, includ-
ing Piyush Srivastava, MD.

ASCO's QTP guides teams of two to five
people from oncology practices through

a lete quality imp ent (Ql) proj-
ect while providing coaching, training, and
resources. QTP uses a data-driven meth-
od to identify site-specific improvement
opportunities. Once an issue is identified,
the teams work with ASCO experts over

a 6-month period to complete the guality
improvement project.

“Six months can sound like an intimidat-
ing speed to finish a full QI project, but
with the timing of our fellowship it works
out perfectly,” said Dr. Liu. “[The fellows]
finish the project before their fellowship
ends, they gain new mentors from out-
side the institution, and they have some-
thing written that is ready for publication
submission.”

Rather than being assigned a project by
institution leadership, the first fellowship
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ASCO Quality Training Program Alumni Integrate Quality

class at Kaiser was given full freedom to
identify an issue that they wanted to fix.
They chose to focus on the delay from
diagnosis to next-generation sequenc-
ing (NGS) results in patients with stage
1V non-small cell lung cancer. Through
improved communication and automat-
ed interventions in their electronic medi-
cal records, the Kaiser team was able to
reduce their median days from 24 to 16.
Their project's success led to organiza-
tional change as the automations were
applied system-wide, ultimately impact-
ing Kaiser's 4 million patients.

“Having the fellows identify an issue
made them passionate about the work,
which makes it more fulfilling and leads
to positive outcomes,” Dr. Katzel said.

After the success of the 2019 project,
every subsequent class of Kaiser's
hematology oncology fellows has partici-
pated in the QTP.

In addition to having fellows be involved
in Ql projects at the ground level, Dr. Liu
and Dr. Katzel emphasized the impor-
tance of leadership buy-in.

“We recommend meeting with leadership
during the QTP process, and sharing
results from the project,” said Dr. Katzel.
“Being able to show, through data and
testing, the positive impact your Ql project
is having to leadership will have a more
significant impact on a larger scale.”

Dr. Liu and Dr. Katzel noted that many
oncology practices are likely already
doing QI projects without referring to
them as such. Participating in a round of

DR. KATZEL

DR. SRIVASTAVA

the QTP can offer an effective and struc-

tured problem-solving methodology that
can be applied to many other practice
issues.

Dr. Liu and Dr. Katzel thanked their Kai-
ser colleague Dr. Srivastava, who serves
as QTP faculty and coach and is the
ASCO QTP Steering Group chair-elect,
for his continued support through their
Ql journeys.

Want to get involved? Apply for ASCO's
Winter QTP session at asco.org/qtp.
Participating fellows may be eligible to
receive a tuition discount. QTP can also
be brought to your institution for a pri-
vate session for any audience, including

your fellows. Email qualitytraining@asco.

org with any questions. ®

Improvement Into Fellowshi

Program | ASCO Connection

Fellow Projects and Posters / Papers

Improving Time to Genomic Test
Results

Improving Time to Molecular Testing Results in Patients With
Newly Diagnosed, Metastatic Non—Small-Cell Lung Cancer |
JCO Oncology Practice

Implementing Goals of Care Documentation

I-DO GOC: Improving documentation in oncology with
goals of care. | Journal of Clinical Oncology

What Matters Most: The Documented Goals, Values and
Motivators of Advanced Cancer Patients - PubMed

Assessing & Addressing Survivor
Needs

The voice of the breast cancer survivor: Implementation
of survivorship needs assessment in an integrated health
system. | Journal of Clinical Oncology

Improving Cancer Vaccine Uptake

Improving bivalent COVID-19 vaccination rates among
adult patients with cancer: An ASCO/CDC initiative. | JCO
Oncology Practice

Improving Equity Cancer Clinical Trial

(ongoing project)
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C.A. Doubeni, MD MPH, D.A. Corley, MD PhD, W. Zhao MPH, Y. Lau PhD, MPH C.D. Jensen PhD, T.R. Levin, MD

A Colorectal Cancer Screening

Kaiser Permanente Northern California launched an

organized population-based screening program using
mailed FIT tests and on-request colonoscopy (2000-2019) HES
s

Screening rates: Increased ~40% (2000) to ~80% (2015- I
2019) for Non-Hispanic Black and White adults 50-75 y.o. R o
CRC Incidence: Initially rose with increased detection, 2 ] : .
then sharply declined, converged between groups ;. } ol D s

i 17 e —
Mortality: Decreased from 54->21 per 1OOK among BlaCk § 3000 20‘03 EOIDE 20‘09 20‘12 20‘15 2‘3‘13 g’ [:‘ODU 20‘03 ZO‘UG 20‘09 IZO‘IZ 20‘15 20‘13
persons and 33->20 per 100K among White persons, e e—
narrowing mortality gap from 21.6 to 1.6 per 100K ™ g

3 1604 § 30+

% 1ol [ e
Integrated, population —based screening and follow up 1] ] | ————
substantially racial disparities gy S e
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The addition of Al predicts the majority of women who will ,
develop breast cancer (retrospective 2016): Radlology ORKGAALNESEARCH« BREASTINAGING

75% (Al + Traditional Risk Factors) vs.
35% (Traditional Risk Factors) Comparison of Mammography Al Algoritims wih

Al-based Risk Stratified Outreach to “Tackle” the q Clinicql R|5|( Model for 5.yeqr Breqs[ ancer R|5|(

Mammography Backlog (2019-2021) . ,
Preciction: An Obsenafional Sudy
Women with Al risk in the top 30% had 54% of all cancers

that later developed

Vignesh A Avaw, MD, PhD) * Ll A Habel, PAD  Ninah . Aohacoso, S+ Dina & 1. Bui, PhD

B, Cord MD * Laswa]. Eserman, MD * Nola M. Hylon, PAD M. Maria Glymo, )
Combining Al with traditional risk factors predicts 75% of all %KWZZMD .lau,:;jwﬂm[mw 'DZMMAJLWE,MS 'Wmmgh{g%'

women who develop breast cancer Calin M. ydon, MPH + Dia L Mighre, PAD + Dariel . N MD + Albert Py M o
Li Shen, PAD) » Weins Sieh, MD, PAD) + Hyo-Chu oo MD, PAD) © Caherine L, PAD
T h € P RO M P T B reast C ancer S creenin g g rou p h as From the Division of Research, Kaiser Permanente Northern Calforia, 2000 Broadway, Oakland, CA 94612 (VAA, LAH, NSA, LHK, VXL, CML, CL)
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Department of Radiology and Bomedical Imaging (NM.H.), and Departmen of Epidemioogy end Biosatisties (MM.G, | K), Universy of Clforia-San Francisco,

San Franciso, Cl Deparment of Medical Imagng Technology and Informatics, Southern Calfomia Pemanente Medical Group, Pasadens, Callf (DAL); Departmen

E na b | es p 0o p u | at | on W| d e p ersona | | ze d outreac h b ase d on of Biotaistis, Universy of Calfonia-Davis, Davi, Caf (D.LM.), The Technology Group, The Permanente Medicl Group, Ockland, Calif (DAN.); KP Information
.. Technology, Kser Foundarion Healh Plan Inc and Kaiser Foundaron Hosptals, Oakland, Calf (A.2); Department of Artifical Inelligencz and Human Healthand Nash
th elr ris k . Famly Department of Neuroscince (LS. and Department of Populaton Health Science and Policy, Department of Genetic and Genomic Sciences (W) cabo School of
Medicineat Mot Sina, New York, NY;and Deprtment of Radiology Havei Permanente Meedical Group, Moanelua Medicd Center, Honolul, Hawaii (H.C.Y). Received
October 26, 2022 revision requestd December 7; revision recived April 5, 2023; accepted Apil 18, Address cortespondence to VAA (emall: Vignesha arasghp o).
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Omitting Regional Nodal Irradiation after Response to Chemotherapy

Operable breast cancer with positive axillary nodes
that became pathologically tumor-free after 8 weeks of
neo-adjuvant chemotherapy

Randomly assigned to adjuvant regional nodal
irradiation or none after mastectomy or lumpectomy

Primary endpoint: invasive breast cancer recurrence
Phase 3 Prospective, Randomized, Multi-center

S-year follow-up: regional nodal irradiation after
surgery did not significantly increase the invasive
breast cancer recurrence-free interval
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Omuttlng Reguonal MNodal Irradlatuon aﬂer Response to Chemotherapy

A Research Summary based on Mamounas EP

WHY WAS THE TRIAL DOME?

Among paticnts with breast cancer, the benefit of regional

mondal irradiarion is weell established in cases of par hnh:rgn: Ity
positive axillary lymph nodes. Whether regional nodal irrs-
diztion can benefit patients whose nodes become tumor-free
afiter neoadjuvant chemaot h{np} is unclear.

HOW WAS THE TRIAL CONDUWCTED?

Patients with operable breast cancer with positive s.x_lIJ ary
modes that 'be-canbcp hulog r:-all mmor-free afrer ar least

8 weeks of wene d I:,r assigned
o receive adjuvant rl.-;gu:!nal maod al I. rradiation or no regional
modal irradiation after mastectomy or lumpectomyy. The pri-
mary end poine was the invasive breast cancer recurrence—
free inverval, defined as the time o invasive locoregional re-

currence, distant recurrence, or death from breast cancer.

uuuuuuuuuuu
- Randomized

= Prospective = Mulricenter

RESULTS

During a median 5 years uff!l]r:n-w—q.lp r!s nzal nodal i nd
ation after surgery did nog significantly increase the invasive
bareast cancer recurrence—free interval. Mo unexpected ad-
verse events occurred, and few patients had grade 4 adverse
event

= The observed incidence of invasive breast cancer recur-
rence or death from breast cancer (8.2%) was approxi-

mately 40% lower than expected.
= Paticnts with negative axillary nodes after surgery wene
ngb]r: for the trial even if they had isolated tumor cells
nnnnnnn #. However, the researchers did not r:od]ec: infor-
mation ml the presence of residual rumor cells ar trial
enrollment, so the proportion of these patients and the
specific ouwtcomees are unknown.

= Patient follow-up is ongoing.

COMNCLUSIONS
.ﬁ.mong patients with breast cancer whose positive
willary 1ndﬁ became free nf tumor in response Lo
n('oad; chemotherapy, regional 1od ] rrJad atior
afver hurhl_r\' did not decrease IJ > risk of invasive breast
cancer recurrence or death from breast cancer.

ME|M QUICK TAKE

al. | 10.1056/NEIMoaZ4148
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Patients
e
Regional Modal Mo Regional
Irradiation Nodal Irradiation
n"'-.
=820 M=-821

of Patlents

Percint

Percentape of Patients

Freedom from Recurrence or Death from Breast Cancer

radiaticn
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‘ ‘ “To know even one life has
breathed easier because

: . . o
Stable NIH/NCI Funding via Congressional Actions! you have lived; that is to

Continued GME Program Research Development and have succeeded.”

Funding
—Ralph Waldo Emerson

Celebrate Nation Leading Recruitment in NClI Community
Oncology Research Program AND...

Establish a scalable, enterprise-wide clinical trials program at
Kaiser Permanente (KP): number, diversity, geographic
reach...

Improved Member Experience
Clinician Recruitment and Retention
Strategic Accreditations
Reputational Enhancement

Enhanced Quality and Value
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